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A CEDARWOOD SURGERY FOR A a plan of which is shown in Fig. 1. These were: (1) a 


COUNTRY PRACTICE 


BY 
S. S. MACILWAIN, M.B., Ch.B. 


The country doctor who wishes to build a surgery starts 
at a disadvantage by comparison with his town 
colleagues. He cannot readily engage in group practice 
when patients are scattered over a rural area, nor can 
he obtain an interest-free joan from his executive council. 


comfortable waiting-room, (2) a separate examination-room, 
(3) adequate toilet facilities, (4) good sound insulation 
between the consulting- and waiting-rooms, and (5) a bicycle- 
and-pram shelter. Provision was also made for a dental 
surgery and an office. The design and the choice of materials 
were influenced by the need for low maintenance costs. 

Work began on the concrete block foundations on 
March 6, 1956. The first patients were seen in the 
completed building (Fig. 2) on May 28, 1956. 

The floor and wall sections, the resin-bonded plywood 
roof, and rubber tiles were in position within a fortnight. A 
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the Town and Country Planning Act. Since the war 
much progress has been made in_ prefabrication. 
Construction in the factory of floor, wall, and roof 
sections, built-in cupboards, etc., cut down labour costs 
On the site. Canada House provided full information 
concerning the hard-wearing qualities of Western red 
cedar. 


10 SCALE-FEET 


The Building 
The essential criteria of Stephen Taylor's Good General 
Practice were borne in mind when planning a basic surgery 
unit in a building measuring 31 by 21 ft. (9.4 by 6.4 metres), 


Fic. 1.—Plan of the building. 


3 ENTRANCE Mahogany rubbing- 
strips prevent the 
chair backs from 

marking the walls. A five-shelved magazine cupboard is 

placed close to the entrance door with a notice-board above 
it. A grill in the ceiling helps to remove foul air and 
conceals an announcing chime unit, which is connected to 
an announcing light. As this room faces north a warm 
shade of pink predominates in the colour scheme. An 
electrical point has been left for an extraction fan. 
Consulting-room.—The consulting-room is separated from 
the waiting-room by two doors and an air space, thus 
ensuring sound insulation. A hatch from the office has 
been provided for use when secretarial help can be afforded, 
An instrument trolley and sterilizer stand beside a washhand 
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basin. There is a large desk, and a comfortable swing 
chair is within easy reach of record cabinets, a drug cabinet, 
and the telephone. The latter is an extension from my 
house, a mile distant. Telephone calls are consequently 


Fic. 3.—Examination-room. 


vetted, and I am not being frequently interrupted during a 
long surgery. The dentist’s receptionist takes his calls in the 
office on a separate line. 

Examination-room (Fig. 3).—The main feature is a large 
built-in cupboard with couch fitment. A wall heater directs 
heat on to the couch. An anteroom containing W.C., wash- 
hand basin, electric water heater, test bench, and cupboard 
adjoins the examination-room. An exit door to the hall 
has a false handle on the hall side. The room is parti- 
cularly appreciated during a busy antenatal clinic, when the 
district nurse can be preparing a patient while another 
patient is with the doctor in the consulting-room. 

The office is shared with the dentist, and is a useful 
recovery-room after anaesthetics. 

The patients’ W.C. is entered from the hall and contains 
a washhand basin, liquid-soap dispenser, mirror, and roller 
towel. 

Concrete paving slabs lead to the entrance and exit gates 
and line the floor of the pram-and-bicycle shed. Chain-link 
fencing encloses the site, and, although expensive, it requires 
the minimum of maintenance. 

By arrangement, an ophthalmic practitioner holds a refrac- 
tion clinic fortnightly to save patients making a special 
journey to the nearest town, eight miles away. 

Contact is maintained with the county medical officer 
through the health visitor, who attends regular vaccination 
and immunization sessions. These sessions are developing 
into welfare clinics, as mothers take this opportunity to 
discuss their problems. 


Conclusions 

After a year of use no unforeseen snags due to the 
choice of cedarwood building have arisen. In its rural 
setting, it has a pleasing appearance, which is enhanced 
by an occasional coat of linseed oil. In cold, wet weather 
it is snug and dry as‘a bone inside. There are no 
condensation problems. Fire insurance costs are not 
excessive. Elementary precautions in the construction 
reduce fire risks to a minimum. The budget price was 
exceeded by 5%, as initially one cannot foresee many 
minor items which augment an original estimate. 

A gratifying feature has been the care taken of the 
premises by the patients. There have been no breakages. 
In common with other practitioners who have recently 
bu'lt new surgery premises, I have found that the 
majority of the patients give the credit for providing a 
new surgery to the local council or the Government. 

The great satisfaction gained from working in premises 
of one’s own choice early rather than late in one’s career 
has more than justified the comparatively small financial 
outlay. 

The photographs were taken by Waller's Studio, Bordon. 


HOSPITAL BOARD CHAIRMEN APPOINTED 


The Minister of Health has appointed the following as 
chairmen of regional hospital boards and boards of 
governors of teaching hospitals for three years from 
March 31, 1959: 

East Anglian—Sir Stephen Green. Liverpool.—Mr. 
T. W. Harlev. South-western—Colonel H. A. Guy (until 
March 31, 1960). United Liverpool Hospitals—Mr. H. S. 
Dickson. Welsh—Colonel Sir Godfrey Llewellyn, Bt. 
Wessex.—Mr. P. G. Templeman. 

The following have been reappointed: 

Manchester—Mr. N. M. Agnew. Moorfields, West- 
minster, and Central Eye Hospital—Mr. C. J. Malim. 
National Hospitals for Nervous Diseases.—Sir John Woods. 
North-west Metropolitan.—Lord Cottesloe. Sheffield.—Mr. 
A. V. Martin. South-east Metropolitan.—Sir Ivor Julian. 
United Bristol Hospitals—Colonel H. Bland Stokes. 

The new Wessex Regional Hospital Board, of which Mr. 
Templeman is the first chairman, covers the western sector 
of the present South-west Metropolitan Region. It begins 
to operate on April 1, and its headquarters will be at 
Winchester. 


HOSPITALITY 


A German doctor would like his daughter, aged 12, to stay 
with a British medical family either as a paying guest or on 
an exchange basis. 

A French doctor would like his 14-year-old son to spend 
August in a British doctor’s family. In exchange he would 
receive a boy or girl of similar age for a month at Easter 
or in September. 

Would anyone interested please get in touch with Dr. R. A. 
Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


The Ministry of Health has circularized hospital authorities 
(H.M.(59)21) to remind them of its previous advice on the 
importance of keeping hospital matrons informed about policy 
matters. It is suggested that provision should be made for 
matrons to attend house committee meetings and meetings of 
management committees and boards of governors where 
appropriate. It is most desirable, the circular states, that they 
should have the opportunity to comment on developments and 
changes in policy not only in matters directly affecting the nursing 
services but also in many other aspects of hospital 
administration. 


Fic. 2.—General view of the building. 
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ORGANIZATION COMMITTEE 


EXPANDING ASSOCIATION’S SCIENTIFIC 
ACTIVITIES 


A plan to give every doctor in the country the 
opportunity of contributing to a nation-wide discussion 
on a chosen medico-scientific or medico-sociological 
subject was put forward by the CHAIRMAN, Dr. Ronald 
Gibson, at a meeting of the Organization Committee on 
March 5. The scheme, enthusiastically received by the 
Committee, was embodied in a memorandum prepared 
by Dr. Gibson on “the part the local units of the 
Association can play in the expansion of the scientific 
activities on a national basis.” It expressed the hope 
that the newly established group machinery would give 
an admirable opportunity for enlisting the help of the 
Divisions. 

Stressing the desirability of emphasizing the 
Association’s scientific activities—described the 
memorandum as the means by which unity in the 
profession and loyalty to the Association were most 
likely to be promoted—Dr. Gibson explained that the 
objects of his investigation had been to discover how to 
tie up as many as possible of the activities of the 
Association within the proposed groups and how best 
the individual member could be induced to take part. 
The answer, he had felt, was to choose a subject, such as 
adolescence—very much in the public eye at the moment 
—for discussion in the first instance by “fireside groups” 
at home; it should then be debated by Divisional 
meetings, after which there would be a conference at 
Headquarters attended by representatives from all 
Divisions to consider the subject further. ‘“ By the time 
the conference is over,” Dr. Gibson said, “ every member 
of the Association—in fact, every single doctor in the 
country—will have had a chance to air his views and 
take part in a nation-wide debate on the ‘ subject of the 
year, whatever it might be.” The memorandum also 
claimed that the use of the group organization in such 
a manner would enable members of the Association to 
view medico-political activities in the right perspective. 
Among the recommendations submitted in the 
memorandum as a basis for discussion were suggestions 
that the proposed conference should be under the 
chairmanship of a distinguished member of the 
profession ; that a panel of speakers should be provided 
by the Science Committee to address Divisional 
meetings ; that the Colleges and other interested bodies, 
such as the Magistrates’ Association, the churches, and 
trades unions, should be invited to send representatives. 

Dr. A. BEAUCHAMP, chairman of the Representative 
Body, welcomed the scheme as “a most attractive 
proposition,” and congratulated Dr. Gibson on it. Dr. 
GIBSON stressed that the subject chosen should be one 
which would appeal to every member of the profession, 
not only as doctors but as citizens. 

On the motion of Dr. W. E. Dornan, seconded by Dr. 
J. A. PripHAM, it was agreed that the proposal should 
be referred to the Science Committee with the offer of 
any assistance from the Organization Committee which 
might be called for. 


Association Membership 


Membership figures reported to the Committee for 
the period January | to February 24 were 71,302 as 
against 69,793 for the corresponding period of 1958. In 
the last ten days the figure had risen to 71,357. 


Students and Newly Qualified Practitioners 


Dr. W. E. Dornan explained that in the course of 
discussing the parent body’s recommendation on item (iv) 
of the definition of “junior member,” the Medical 
Students and Newly Qualified Practitioners’ Sub- 
committee at its last meeting had not entirely agreed 
with the subsequent proposal of the G.M.S. Committee 
that the wording should be, “ Any member who is on, 
or is eligible to be on, the electoral roll of the Assistants 
and Young Practitioners Subcommittee,’ and had 
proposed as an alternative: “Any member who is a 
principal in general practice with less than three years 
in that status or who is on, or is eligible to be on, the 
electoral roll of the Assistants and Young Practitioners 
Subcommittee.” This version corresponded with the 
Organization Committee’s original text, with the addition 
of the words “or who is eligible to be on,” and was 
approved. Some criticism was voiced on the subjects 
chosen by the Science Committee for the 1959 
prize essay competitions for provisionally registered 
practitioners and medical students. After discussion it 
was agreed that Dr. Pridham should express the 
Committee’s views to the Science Committee at its 
meeting on March 6, which he would attend in place 
of Dr. Gibson. 


Propaganda Subcommittee 


Dr. H. G. DowLer presented the report of the above 
Subcommittee. He explained that at the last meeting 
the proposed hotel booking scheme had been considered, 
and also the travel agency and theatre booking services 
scheme, the details of which had been approved in 
principle by Council. The Subcommittee’s resolutions 
were agreed to in the following amended form: “ (1) That 
arrangements be made to provide hotel booking, 
travel agency, and theatre booking services for members 
of the Association ; (2) That the possibility of main- 
taining a list of garage accommodation and parking 
space be explored.” 

The Committee’s views on the desirability of 
improving the club facilities offered at Headquarters 
and other houses of the Association were also noted. 


Science Committee’s Terms of Reference 


Proposed alterations to the Science Committee’s terms 
of reference which would place greater emphasis on its 
function as prime mover in any programme of extended 
scientific activity by the Association were contained in 
a report that the Science Committee would, on March 
6, consider recommending to Council, “That the 
Association should engage more actively in furthering 
its first object: the promotion of the medical and allied 
sciences.” The new wording proposed was: 


To advise and, when so directed, to act for the Council 
in all such matters as concern the work of the Association 
for the promotion of the medical and allied sciences (other 
than those specially referred to other committees) and the 
arrangement of committees for special scientific purposes. 
To advise and act similarly in the matters of the award of 
scholarships, or grants, given by the Association, or under 
trusts undertaken by the Association, the provision of 
lectures on scientific and clinical subjects to the Divisions 
and Branches or otherwise, and all matters connected with 
the library and its management. The Committee shall have 
power to co-opt up to three additional members to secure 
representation of a particular class of experience not other- 
wise represented on the Committee and power to appoint up 
to . . . members to any committee, in addition to any of 
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its own members thereon, which it sets up for special 
scientific purposes. 

The committee agreed to support the proposal should 
the Science Committee decide to put it forward. 


Annual Representative Meeting 


The Committee, in the light of comments from other 
standing committees of the Association, decided not to 
support the suggestion that the A.R.M. should be held 
from Wednesday to Saturday. 

Some discussion was devoted to a report by the 
ASSISTANT SECRETARY, Dr. L. S. Potter, dealing with the 
conduct of business at the A.R.M. The document 
summarized the recommendations of the Constitution 
Committee: (1) that there should be no change in the 
constitution of the Agenda Committee, which was con- 
sidered satisfactory ; (2) that the latter should meet daily 
to review the conduct of business and to advise the 
chairman. It was generally agreed that the chairman of 
the Agenda Committee must necessarily be the chair- 
man of the Representative Body. Dr. BEAUCHAMP said 
he would welcome the idea of a daily report from the 
Agenda Committee. 

It was decided that the Agenda Committee be invited 
to give some thought to the desirability of cutting down 
the time allowed for speeches on the first day to provide 
a more evenly balanced programme of work. 


— 


BRITISH NATIONAL FORMULARY 


After consultation with the General Medical Services 
Committee and the Joint Formulary Committee, the 
Ministry of Health has decided to send to all general 
practitioners, doctors in hospitals, and clinical students a 
copy of the B.N.F. Alternative Edition so that they 
may become familiar with the change from the traditional 
layout before a final decision is made on whether it or the 
present standard edition will be issued to prescribers. At 
present the only official edition in Great Britain is the 
standard edition, which is arranged in alphabetical order. 
In the alternative edition the preparations and formulae are 
grouped according to their use. The Committee on the 
Cost of Prescribing (the Hinchliffe Committee) recommended 
in its interim report (Supplement, June 28, 1958, p. 382) that 
the alternative edition of the B.N.F. should in future replace 
the standard edition as the official handout to prescribers. 
The alternative edition has already been adopted as the 
official prescribers’ formulary in New Zealand and Northern 
Ireland, 

The G.M.S. Committee has undertaken to obtain the 
opinion of general practitioners, and in the autumn, after 
further consultation with the Association, the Ministry will 
decide which edition of the Formulary it will distribute to 
doctors. The standard edition will be retained for 
pharmacists. 


The Minister of Pensions and National Insurance has 
announced that the National Insurance Advisory Committee, 
under the chairmanship of Sir Ifor Evans, has been asked “ to 
review the provisions governing the liability for contributions 
and rights to benefit under the National Insurance Scheme (not 
including rates of benefit or contributions) of long-term hospital 
patients, including mentally disordered patients * detained in legal 
custody,’ and patients doing work for which they receive 
payment; and to report.” The Committee will consider 
representations made in writing on this question. Representations 
should be sent before May 9, 1959, to the Secretary, National 
Insurance Advisory Committee, 10, John Adam Street, London, 
W.C.2. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Prison Medical Service 


Sirn,—The medical officers of H.M. Prison Service are a 
small group of highly specialized men and women whose 
work is of first importance as part of the psychiatric, 
sociological, and general medical care without which the 
succouring and rehabilitation of offenders would be 
impossible, Nevertheless, and coming coincidentally with 
recent massive inspired publicity promising great strides in 
penal methods, the Treasury has imposed devastating 
financial discouragement upon those doctors already serving 
and those contemplating service. This has taken the form 
of a decision to increase the rent payable for official houses, 
occupied in effect obligatorily by doctors of the Prison 
Service, from £65 per year to (in most cases) between £200 
and £280 per year. This is, of course, a virtual reduction of 
salary. 

This Treasury decision is rendered more damaging by the 
extraordinary unexplained gap between the ceiling of the last 
Civil Service award for middle-grade salary earners and 
the very recently announced award for higher-grade civil 
servants, which has a threshold £400 higher than the ceiling 
of the earlier award. In this gap of £400 lie, sadly mauled, 
some 35% of medical officers in the Prison Service.—I am, 
etc., 

“ONE OF THEM.” 


Sir,—In the British Medical Journal of February 14 there 
appeared an advertisement for recruits, at least eight, to this 
service. In the Daily Telegraph of February 19 was 
revealed a state of affairs which should very effectively 
prevent anyone from applying. 

Prior to 1946 one of the inducements offered to potential 
candidates for this very unpopular medical service was a 
free house ; another was that service at certain prisons was 
recognized for the D.P.M. course. This latter provision has 
now disappeared, and instead Maudsley postgraduates go 
to Brixton to gain experience under the supervision of the 
prison medical staff. However, to return to the free house: 
governors and medical officers used to have this emolument 
and the pensionable value for each was the same. From 
1947 the medical officers had to pay a rental of £52 p.a. 
based on the pensionable value of the governor’s quarter. 
This was suddenly, in 1955, at only a few days’ notice, 
increased to £65 for London and £60 for the provinces, 
again based on the pensionable value of a governor's 
quarter. In February. 1958, the Prison Commissioners 
decided to increase the value of governors’ quarters to £140 
(on which, of course, the governor has to pay tax), and, 
using this as the excuse, decided to increase the medical 
officer’s rent to £140, this £140 to be found by the doctor 
out of money on which he has already paid tax. This 
increase, effective from March 1, 1959, was in breach of a 
contract solemnly concluded between the Commissioners 
and their medical servants that the rent would remain at 
the lower figure so long as the latter were in the former's 
employ. Those who chose to resist the increase were given 
notice to quit—the Commissioners employing, apparently 
legally, a clause in a contract which has been described by 
legal friends as “mean,” “dirty,” “underhand,” and 
“ worthless.” However, now the Commissioners propose, 
in accordance with Treasury regulations, which are being 
imposed administratively after most vigorous opposition by 
all the Civil Service trade unions, to designate medical 
officers as being in “key posts.” A “key post” will carry 
with it the obligation to live in a prison quarter, close to 
the establishment, usually in a most squalid area, where he 
is expected to rear and educate his children, and where his 
wife will be a drudge in a draughty, dirty old house, which 
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costs a small fortune to heat, and for that “ privilege” he 
will be expected to pay either the “economic rent” or a 
“standard rent “—i.e., 10% of salary—plus rates at the 
dictation of the Commissioners. He might even be forced 
out of his own house into such a quarter. It will be noticed 
that this is a further increase, to be imposed by the same 
means of tearing up contracts which have not yet been 
completed, within the next six months, and the new increase 
can well be up to an additional £140 p.a. It will also be 
noted that the present increase to £140 is an artifice to make 
the medical officer subsidize the governor in his free 
quarter, and the second increase is to be in accordance with 
the new Rent Act while giving the tenant no protection 
under the Rent Act, the house being Crown property. 

The prison medical officer is about the only one in the 
Civil Service not yet working a 5-day week. He is on call 
24 hours a day and 7 days a week; he has a much greater 
liability to extra duties than even the prison governor in 
his free house ; he has to stand much more abuse from his 
patients than any other Civil Service medical officer has to : 
and at times is exposed to quite serious risk of assault. 
Moreover, as the advertisement shows, the Prison 
Commissioners are not interested in him until he is aged 28, 
and so he can never expect to get more than four-fifths of 
the maximum pension. No effort has been made to enable 
younger members as a routine to have any postgraduate 
study, because there are none to spare. 

The Home Secretary has done much to make the prison 
service as a whole a better one, with the exception of the 
medical side. These recent breaches of faith and contract 
by the Commissioners have led to very keen resentment and 
dissatisfaction, and it cannot be expected that medical 
officers can give of their best while this state of affairs 
persists. As a matter of elementary justice, it is hoped that 
an impartial committee under an independent chairman will 
be set up to investigate our conditions. The B.M.A., I am 
sure, can be relied upon to see that nothing like the 
infamous Howitt Committee will be resurrected.—I am, etc., 


“ LET THERE BE LIGHT.” 


Earnings in Other Professions 


Sik, —I notice, in reading the evidence given to the Royal 
Commission, no reference to the remuneration of veterinary 
surgeons. This seems surprising, as their activities in many 
ways more closely parallel those of the doctor than any 
other professional group. I have no idea of what their 
average earnings are, but I do know that in this district 
their standard fee for a visit to a sick animal is £1 10s. 6d., 
plus mileage allowance. As this is approximately three 
times the average doctor’s fee it seems reasonable to assume 
that their gross incomes are comparably higher.—I am, etc., 


Ashbury, Berks. J. H. BERGIN. 


Hospital Staffing 


Sin,—Your correspondent “ Registrar’ (Supplement, 
February 28, p. 76) has hit the nail on the head. The acute 
staffing difficulty in many peripheral hospitals clearly shows 
the need for a grade, suitably rewarded, for doctors who 
are not training to be consultants but who are staffing the 
hospitals. 

Surely it was for the senior hospital resident of pre- 
National Health Service days that the grade of senior 
hospital medical officer was intended? Yet these senior 
residents, specialists though they were, and priceless, though 
rarely appreciated, were assigned to the grade of registrar 
or, occasionally, junior hospital medical officer, and, in many 
cases, summarily dismissed after a few years. At the same 
time the S.H.M.O. scale of pay was being increasingly used 
as a means of obtaining consultant services at a “ cut price.” 

This policy may have saved money at the time but it was 
short-sighted, and now the hospitals have to pay the price. 
It is evident that there was, and still is, a place in some 
Peripheral hospitals for both registrars in training to be 


consultants and for a permanent grade of senior medical 
officer with responsibilities above those of a registrar and 
paid on the S.H.M.O. scale. The creation of such a grade 
might go a long way towards solving the problem of 
recruitment of junior hospital staff.—I am, etc., 


Liverpool, 12. R. J. DERHAM. 


M.P.U. and Newsam Report 


Str,—-If anyone reads Medical World Newsletter for 
February it might be thought that in its leading article, 
“What We Think,” the editor had definitely aligned the 
Medical Practitioners Union to the Newsam report to the 
extent of declaring on its behalf that “ mass resignations 
are out.” For a trade union to embark upon important 
negotiations on a remuneration issue, letting it be known 
that withdrawal of services had definitely been eschewed, 
was rather a volte-face, to say nothing of its extreme folly. 
Unfortunately, my letter of February 10 to the Medical 
World Newsletter arrived too late for publication in the 
next issue (March), but, in his letter informing me of this, 
Dr. Bruce Cardew assures me that his leading article 
represented only what Newsam thinks and had nothing to 
do with the views of the M.P.U. He says he “ should hate 
for anyone to think otherwise,” and I wondered if you 
would think it worth while to clear up any misunder- 
standing, taking up a little of your valuable space in order 
to avoid this. Perhaps many members of the B.M.A. 
receive the Medical World Newsletter, and may have come 
to the same conclusion as myself, but whether that matters 
or not I will leave you, Sir, to judge. I have never been 
a member of the M.P.U., and I do not know of anyone 
else who has.—F am, etc., 

Eye, Suff'k. J. SHACKLETON BAILEY. 


*,"The Medical Practitioners Union is a registered trade 
union affiliated to the T.U.C. Dr. Bruce Cardew is its 
secretary and he is also a member of the G.M.S. 
Committee.—Epb., B.M.J. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Gairdner, D. (Editor): Recent Advances in Paediatrics. Second edition. 
1958. 


Gardner, E.: Fundamentals of Neurology. Third edition. 1958. 

Goepp’s Medical State Board Questions and Answers. Ninth edition by 
H. F. Flippin. 1957. 

Gray’s Anatomy: Descriptive and Applied. Thirty-second edition by T. B. 
Johnston ef al. 58. 

oo * Practical Manual of Medical and Biological Staining Techniques. 


mW W. F. T., and Kennedy, C.: Practical Handbook of Midwifery 
and Gynaecology. Fifth cdition. 1957. 

Hosler, R. M.: Manual on Cardiac Resuscitation. Second edition. 1958. 

Keele, K. D.: Anatomies of Pain. 1957. 

Lippman, R. W.: Urine and Urinary Sediment. Second edition. 1957. 

Merton, R. K., ef al. (Editors): The Student-Physician. 1957. 

Morley, M. E.: Development and Disorders of Speech in Childhood. 1957. 

Normand, J.: Les Rétrécissements Aortiques Sigmoidiens. 1957. 

Norris, M., ef al.: Blindness in Children. 1957. 

Noyes, A. P., ef al.: Textbook of Psychiatric Nursing. Fifth edition. 
1957. 

Ochme, J., et al.: Leukiimie im Kindesalter. 1958. ° 

Palmer, H.: Psychopathic Persunalities. 1958. 

Pugh, W. T. G.: Practical Nursing. E:ghteenth edition edited by P. D. G. 
Pugh. 1958. 

Reddish, G. F. (Editor): Antisepiics, Disinfectants, Fungicides, and 
Chemical and Physical Sterilization. Second edition. 1957. 

Robertson, J.: Young Children in Hospital. 1958. 

Schultz, W.: Infektionskrankheiten. 4. Auflage von F. Trautmann. 1957. 

Sheppard, P. M.: Natural Selection and Heredity. 1958. 

Society for General Microbiology Symposium No. 8: Strategy of Chemo- 
therapy. 1958. 

Sutton, G. E. F.: Aids to Medical Diagnosis. Eighth edition. 1958. 

Teloh, H. A.: Methods in Surgical Pathology. 1957. 

Vogler, P., and Kiéihn, E.: Medizin und Stidtebau. 2 Volumes. 1957. 

Walshe, Sir F.: Diseas-s of the Nervous System. Ninth edition. 1958. 

Welsh, A. L.: Dermatologist’s Handbook. 1957. 
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ASSOCIATION NOTICES 


SUPPLEMENT to THE 
MEDICAL 


JOURNAL 


BRITISH 


Association Notices 


Transfer of the Glossop Division from the Derbyshire 
Branch to the South Lancashire and 
East Cheshire Branch 
Notice is hereby given by the Council of the Association 
to all concerned that the area of the Glossop Division is 
transferred from the Derbyshire Branch to the South 
Lancashire and East Cheshire Branch. 
D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
MARCH 


16 Mon Armed Forces Committee, 2 p.m. 

17 Tues Executive Subcommittee, Torquay Arrangements 
Committee, 2 p.m. 

18 Wed Consulting Pathologists Group Committee, 2 p.m. 

18 Wed Cremation Subcommittee (Private Practice 
Committee), 2.30 p.m. 

18 Wed Consulting Pathologists Group, 3.15 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

20 ‘Fri Radiologists Group Committee, 10 a.m. 

20 ‘Fri. Venereal Diseases Group Committee, 2 p.m. 

25 Wed Council, 10 a.m. 

APRIL 

1 Wed Hospital Junior Staffs Group Executive 
Committee, 2 p.m. 

7 Tues Alcohol and Road Accidents Committee, 2 p.m. 

14 Tues. Amending Acts Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Tues. a Subcommittee (Science Committee), 

a.m 
24 «#*F ri Conference of Honorary Secretaries, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Cambridge Military 
Hospital, Aldershot, Wednesday, March 18, 8.15 p.m., clinical 
meeting. 

BIRMINGHAM Division.—At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, Tuesday, March 17, 8.30 p.m., 
meeting. Dr. J. M. Malins: ‘* Diabetes ” (illustrated). Discussion 
to be opened by Dr. R. D. Blachford. 

BOURNEMOUTH Dtvision.—At Royal Victoria Hospital, 
Boscombe Friday, March 20, 8.15 p.m., meeting. Two films: 
(1) “ Human Gastric Function"; (2) “M.D. International.” 

BRIGHTON AND Muztp-Sussex Drvision.—At Dudley Hotel, 
Hove, Thursday, March 19, 8.30 Pe. combined meeting with 
Brighton and Hove Association of Pharmacy. Preceded by an 
informal dinner at 6.30 for 7 p.m. 

Cuester Diviston.—At Blossoms Hotel, Foregate Street, 
Chester, Friday, March, 20, 7 for 7.15 p.m., informal dinner, 
8.30 p.m., joint meeting with Chester and North Wales Medical 
Society, and annual general meeting of Chester Division. B.M.A. 
Lecture by Dr. Macdonald Critchley: “ Language of Gesture.” 

CHESTERFIELD Division.—At the Station Hotel, Chesterfield, 
Wednesday, March 18, 7.30 for 8 p.m., annual dinner. Guest 
speaker, Mr. Lyndon Irving: “ From Stethoscope to Sealing- 
awe aA Guests from the medical and legal professions are 
invited. 

City Drvtston.——-At Mildmay Mission Hospital, Austin Street, 
London, E., Tuesday, March 17, 8 p.m., annual clinical meeting. 
All B.M.A. members welcome. 

Coventry Division.—At Sibree Hall, Coventry, Monday, 
March 16, 8 p.m., talk by Mrs. Eirene Mills, B.Pharm. F.P.S.: 
“ Vellore in a Changing India " (slides will be shown). 

Dartrorp Division.—At Black Prince Hotel, Bexley, Wednes- 
day, March 18, 9 p.m., annual dance. 

Dorser Diviston.—At Herrison House, Herrison Hospital, 
symposium by Dr. A. 


Thursday, March 19, 8 for 8.30 p.m., 
“Mental Health— 


Sinclair, Dr. E. Foote, and colleagues: 
Outlook for the Future.” 

East Herts Division.—At Physiotherapy Department, County 
Hospital, Hertford, Friday, March 20, 8.15 for 8.30 p.m., B.M.A. 
lecture by Mr. W. R. Winterton: “ Review of Antenatal Care.” 

East Somerser Division.—At Grand Atlantic Hotel, Weston- 
super-Mare, Saturday, March 21, 7 for 7.15 p.m., dinner; 
8.30 p.m, address by Dr. G. D. Kersley: “ Advances in the 
Treatment of Rheumatic Diseases." Members of other Divisions 
and guests are invited. A special meeting of the Division will 
follow. 

FincHLey Division.—At Finchley Memorial Hospital, Friday, 
March 20, 8.30 p.m., B.M.A. lecture by Dr. T Rees: 
“ Psychiatric Problems of the Marriage Relationship.” 

Furness Diviston.—At Fishermen's Arms Hotel, Bardsea, 
near Ulverston, Friday, March 20, 8.30 p.m., annual dinner. 
Chief guest, Dr. D. P. Stevenson (Secretary, B.M.A.). 


Harrow Division.—At Queen’s Building, London Airport, 
Saturday, March 21, 7.30 for 8.30 p.m., annual dinner. Medical 
and non-medical guests and members of Wembley Division and 
their friends are invited. A coach tour of the airport has been 
arranged at 6.15 for 6.30 p.m. 

HOoLLanD Division.—At White Hart Hotel, Boston, Saturday, 
March 14, 8 for 8.30 p.m., Dr. H. V. Dicks: ** Neurosis—Crisis 
of Personal Relations.” 

LEWISHAM Division.—At Committee Rooms, Lewisham 
Hospital, Friday, March 20, 8.30 p.m., Professor G. J, 
Cunningham: A Clinico-Pathological Discussion.”’ All medical 
practitioners in the area of Lewisham Division and members of 
Woolwich and Greenwich and Deptford Divisions are invited. 

MACCLESFIELD AND East CHESHIRE Diviston.—At Heald Green 
Hotel, Finney Road, Heald Green, Thursday, March 19, 8 for 
8.15 p.m., hot-pot supper. Address by Mr. H. Bolton: “ Some 
. ommon Problems in Orthopaedics Occurring in General 

ractice.”’ 

MipLaND BrancH.—At Nurses’ Recreation Hall, Dudley Road 
Hospital, Friday, March 20, 8.15 p.m., meeting of Clinical and 
Pathological Section. 

MONMOUTHSHIRE Division.—(1) At St. Mellon’s County Club, 
Thursday, March 19, 7.45 for 8.15 p.m., Mr. B. W. Rycroft: 
“Corneal Grafts and Corneo-plastic Surgery” (illustrated by 
films and slides). Members and their guests are invited. A short 
dance will follow the dinner and lecture. (2) At Kings Head 
Hotel, Newport, Saturday, March 21, 7.45 for 8.15 p.m., dinner, 
Presentation to Dr. Glyn Morgan. 

NUNEATON AND TAMWORTH Diviston.—At Gymnasium, Manor 
Hospital, Nuneaton, Tuesday, March 17, 8 p.m., clinical meeting. 

OLDHAM Drvision.—At Oldham Hotel, Rhodes Bank, Monday, 
March 16, 9 p.m., Dr. Northage J. de V. Mather: * Medicine 
and the Law—a Psychiatrist’s View.” 

RicHMOND Drvision.—At Reception Room, Watney’s Brewery, 
Mortlake Green, Friday, March 20, 9 p.m., Dr. Peter Hansell: 
“Photography in Medicine” with illustrations. 

St. Pancras Division.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Thursday, March 19, 
8.30 p.m., Dr. James Cyriax: “* Conservative Treatment of Disk 
Lesions.”” Members of City and Hampstead Divisions and guests 
are invited. 

ScunTHORPE Division.—-At Queensway Hotel, Scunthorpe, 
Thursday, March 19, 8.30 p.m., Dr. E. B. Strauss: “ Uses of 
Hypnotism in Medicine and Surgery.” 

SOUTHAMPTON Dtviston.—At Polygon Hotel, Friday, March 
20, 7.30 for 8 p.m., annual dinner dance. 

SoutH MIppLesex Dtvision.—At Mitre Hotel, Hampton 
Court, Monday, March 16, 8.30 p.m., lecture by Dr. Richard 
Asher: “ Sense and Sensibility... Wives and friends are invited. 

SoutH Drviston.—At X-ray Department, General 
Hospital, South Shields, Wednesday, March 18, 8.30 p.m., address 
by Dr. P. S. Gardner: “ Virus Diseases.” 

SOUTH-WEST Essex Driviston.—At Sir James Hawkey Hall, 
_— Green, Thursday, March 19, 7.30 p.m., B.M.A. bridge 

rive. 

SUNDERLAND Diviston.—At General Hospital, Sunderland, 
Friday, March 20, 8 p.m., address by Mr. F. E. Stabler: 
“ Breech.” 

SWANSEA Drviston.—At Langland Bay Hotel, Langland, 
Thursday, March 19, 7.30 for 8 p.m., dinner, popular lecture by 
Mr. Wynford Vaughan Thomas. Wives of members are invited. 

Tees-sipe Brancw.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Tuesday, March 17, 8.30 p.m., Professor Ian 
Aird: “ Clinical Aspects of Parathyroid Tumours.” 

WeEsT BROMWICH AND SMETHWICK Division.—At the Red Cow, 
~ Street, Smethwick, Friday, March 20, 8 p.m., annual dinner 

ance. 

WiGan Division.—At Haigh Hall, Wigan, Thursday, March 19, 
8.15 p.m., B.M.A. lecture by Dr. A. F. Rogers: ** Trans-Antarctic 
Expedition ” (illustrated by colour slides). 

Woo.twicuh Drvision.—At Brook Hospital, Shooters Hill Road, 
Woolwich, London, S.E., Wednesday, March 18, p.m., 
demonstration of clinical cases. Members of Dartford, 
Greenwich and Deptford, and Lewisham Divisions are invited. 


Meetings of Branches and Divisions 
RuGsy DIvIsion 

The annual general meeting was held on March 5, 41% of the 
members being present. The following resolutions were passed, 
the first by an overwhelming majority, the second unanimously: 

(1) That this meeting deplores some of the chapter headings 
and content of “ Getting Married,” particularly “Is Chastity 
Outmoded ? Outdated 2? Out?" It considers that publications 
condoning and encouraging—or appearing so to do—violation 
the generally accepted moral code should not be published in the 
name of the Association. (2) The meeting hopes that means will 
be found to prevent any such grave blunders in future. 


M1p-CHESHIRE DivISION 
The following officers were elected at the annual meeting on 
October 29, 1958: 
Chairman.—Mr. L. B. Wevill. 
Deputy Chairman.—Dr. A. Fleming. 
Honorary Secretary and Treasurer—Dr. B. Gold. 
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